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What is HCUP?

Federal-State-Private Partnership
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AnRe. HCUP Answers Questions H

® Use of hospital, ED, and ambulatory surgery services
® Expected payer (all are included) of services
® Age, race and area of residence of patients
® Geography (county, State, national)
® Clinical detall
» Conditions/comorbidities and procedures
» Outcomes of care
® Cost of care
® Care for a patient across time** (revisits/readmissions)
® Access, guality, patient safety
® Trends over time in all of the above
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AnRa Research Using HCUP Data

HEALTHCARE COST AND UTILIZATION PROJECT

Costs of care

Patient safety

Access to care

Readmissions

Between 2005 and 2014, the inflation-adjusted mean cost per inpatient
stay increased by 12.7 percent, from $9,500 to $10,900 (2005 and 2014
NIS & HCUP Fast Stats, Stat Brief #225).

Half of patients with community-acquired Methicillin-resistant
Staphylococcus aureus (MRSA) in California had a diagnosis of cellulitis
or skin ulcers. Among patients with hospital-acquired MRSA, the largest
proportion (38 percent) were diagnosed with pneumonia. (2013 SID, Stat
Brief #212)

From 2000 to 2015, the share of Medicaid among nonneonatal,
nonmaternal inpatient stays for those aged 18—44 years and 45-64 years
increased by 74 percent and 68 percent, respectively (2000-2015 NIS,
Stat Brief #235).

In 2014, 14 percent of inpatient stays were readmitted within 30 days.
More than one-third of these readmissions occurred within 7 days,
reflecting a 7-day readmission rate of 5 percent (2014 NRD, Stat Brief
#230).
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AnRe Research Using HCUP Data .0y p

HEALTHCARE CO!

Quality of Care

Geographic
variation

Trends in
practice

Opioid-related
stays

From 2010 to 2014, the rate of stays involving an adverse drug event
(ADE) increased the most for ADEs caused by smooth muscle and
respiratory drugs (up 24 percent) and decreased the most for ADEs
caused by cardiovascular drugs (down 18 percent). (2010 and 2014 SID,
Stat Brief #234)

The mean rate of Cesarean section (C-Section) among total and low-risk
deliveries was higher for hospitals in the Northeast and South compared
with those in the Midwest and West. (2013 SID, Stat Brief #211)

C-section, knee arthroplasty, hip replacement, and percutaneous
coronary angioplasty (PTCA) were among the five most common
operating room (OR) procedures (along with circumcision) and the five
OR procedures with the highest aggregate hospital costs (along with
spinal fusion). (2014 NIS, Stat Brief #233)

Nationally, from 2010 to 2015, the share of opioid-related inpatient stays
and emergency department (ED) visits shifted away from private payers
and no insurance and toward public payers (Medicare and Medicaid)
(2010 and 2015 NIS & NEDS & HCUP Fast Stats, Stat Brief #239).
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What is the Agency for Healthcare s
AHR |
THRY Research and Quality (AHRQ)? H-CUP

The Agency for Healthcare Research and Quality (AHRQ)
IS a federal agency under the Department of Health

and Human Services.
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Anre AHRQ’s Mission H

® To produce evidence to make health care
— safer
— higher quality
— more accessible
— equitable
— affordable

® To work with HHS and other partners to make
sure that the evidence Is understood and used



AHRR The HCUP Partnership l

HEALTHCARE COST AND UTILIZATION PROJECT

Industry
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AHR® HCUP Data Partners

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Alaska Department of Health and Social Senices

Alaska State Hospital and Nursing Home Association
Arizona Department of Health Senices

Arkansas Department of Health

California Office of Statewide Health Planning and Development
Colorado Hospital Association

Connecticut Hospital Association

Delaware Health Statistics Center & Office of Vital Statistics
District of Columbia Hospital Association

Florida Agency for Health Care Administration

Georgia Hospital Association

Hawaii Health Information Corporation

Illinois Department of Public Health

Indiana Hospital Association

lowa Hospital Association

Kansas Hospital Association

Kentucky Cabinet for Health and Family Senices
Louisiana Department of Health

Maine Health Data Organization

Maryland Health Senices Cost Review Commission
Massachusetts Center for Health Information and Analysis
Michigan Health & Hospital Association

Minnesota Hospital Association (provides data for Minnesota and North Dakota)
Mississippi Department of Health

Missouri Hospital Industry Data Institute

Montana Hospital Association

Nebraska Hospital Association

Nevada Department of Health and Human Senices

New Hampshire Department of Health & Human Senvices
New Jersey Department of Health

New Mexico Department of Health

New York State Department of Health

North Carolina Department of Health and Human Senices

North Dakota (data provided by the Minnesota Hospital
Assaociation)

Ohio Hospital Association

Oklahoma State Department of Health

Oregon Healthy Authority

Oregon Association of Hospitals and Health Systems
Pennsylvania Health Care Cost Containment Council
Rhode Island Department of Health

South Carolina Revenue and Fiscal Affairs Office
South Dakota Association of Healthcare Organizations
Tennessee Hospital Association

Texas Department of State Health Senices

Utah Department of Health

Vermont Association of Hospitals and Health Systems
Virginia Health Information

Washington State Department of Health

West Virginia Health Care Authority

Wisconsin Department of Health Senices

Wyoming Hospital Association




Inpatient Data HCUP

Updated 8/14/18

Partners Non-

Inpatient
Providing: Data participating
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Updated 6/19/18

Partners | AlelEielie e Non-
= Providing: Services Data participating




éhln HCUP Partners Providing Eg

Emergency Department DataH-CUP
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HCUP Participation by ‘
Data Type H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

,//

AHRe

Updated 8/14/18

Partners Inpatient and Ambulatory Inpatient and Emergency s:?%?;?gﬁg?smawn d Non-
15 Providing: Surgery & Services Data Department Data Emergency Departme,rt Data participating
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Data Is Hospital Billing Data H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT
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From Patient Hospital Visit
to Administrative Record H-CUP

ﬂ

ED Visit

Scheduled Admission
Transfer

Reception ' Discharge

Patient Perspective
EEEEEEEEEEEEENRI

Data Perspective

Patient Discharge
Record Summary

Patient
Record

Billing
Dept

18 .
Bill Generated
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Anre The Making of HCUP Data £
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AHRQ standardizes
data to create
uniform HCUP
databases

Patient enters

hospital
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additional data
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AnRe The HCUP Data Process H

¢ State data are mapped to a standardized HCUP format
which allows for consistent data elements and values for
comparison across States

® Additional data elements are available:

» Value-added variables — injury indicators, chronic condition
Indicators, procedure class

» Hospital characteristics — teaching status, ownership/control, bed
size

» Diagnostic related groups and severity measures —

o AHRQ’s Clinical Classifications Software (CCS)
o 3M’s All Patient Refined DRGs (APR-DRGS)

® Quality checks are performed 20



Anre Hospitals in the U.S. HOUP

* 88% of hospitals in the U.S. are Community Hospitals

12% Non-Community Hospitals (Federal
(DoD/VA/IHS), Non-Federal Psychiatric,
Non-Federal Long Term Care, etc.)

(/)\/\

88% Community
(Non-Federal _Acute Other/LTC
Care) Hospitals
(N=4,840)

m Community

m Federal

Source: American Hospital Association (AHA) Annual Survey (FY 2016)
www.aha.org/statistics/fast-facts-us-hospitals 21



https://www.aha.org/statistics/fast-facts-us-hospitals

Y .
A Vhat Are Community £
Hospitals? H-CUP

American Hospital Association Definition:
Non-Federal, short-term, general, and other specialty hospitals,
excluding hospital units of other institutions (e.g., prisons)

Included Excluded

Multi-specialty general hospitals Long-term care

OB-GYN Psychiatric

ENT Alcoholism/Chemical dependency
Orthopedic Rehabilitation

Pediatric DoD/VA/IHS

Public

Academic medical centers
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Ao Vhat Are Community £

Hospitals? H-CUP

® HCUP generally does not receive data from non-community
hospitals, such as Psychiatric facilities.

® However, if a patient is treated for a mental health conditionin a
community hospital, their information is included.

Most Frequent Rate of Discharges per
Principal Diagnhosis 100,000 Persons
2. Septicemia (except in labor) 548.8

3. Osteoarthritis 337.2

4. Congestive Heart Failure; nonhypertensive 294.9

5. Pneumonia (except that caused by
tuberculosis or sexually transmitted disease)

6. Mood disorders

7. Cardiac dysrhythmias

Source: HCUPnet, Weighted national estimates from the 2015 National Inpatient Sample



Fnee HCUP has Seven Types of
Databases HCUP

® Three State-Specific Databases

State State State
Inpatient Ambulatory £ g; Emergency
Databases Surgery & Department
(SID) Services Databases
Databases (SEDD)
(SASD)
® Four Nationwide Databases
National Kids’ ) Nationwide Nationwide
Inpatient § Inpatient - Emergency Readmissions
Sample Database Department Database
(NIS) (KID) Sample (NRD)

(NEDS)

24
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AnRe HCUP State Databases CUP

HEALTHCARE COST AND UTILIZATION PROJECT

State Inpatient
Databases

(SID)

All inpatient U.S. community hospital
discharge data (including those admissions that
started in the ED) from participating HCUP States

State Ambulatory
Surgery & Services
Databases

(SASD)

Ambulatory surgery data (hospital-owned
and some nonhospital-owned facilities) and
other outpatient services from participating

HCUP States

State Emergency
Department
Databases

(SEDD)

Emergency department data (treat-and-
release) from participating HCUP States

26



mIRWhat Data Elements are Included !!

in the HCUP Databases? H-CUP

Data Elements:

¢ Patient demographics (e.g., age, sex,
and, for some States, race)

® Diagnoses & procedures
® Expected payment source

® Length of stay

l'r

® Admission and discharge
status

| il | TN
iEEET TEE
dArmmE

® Point of origin

® Total charges

27



¢
e SOMe Data Elements

Vary by State H-CUP

® Race/Ethnicity ® Physician identifiers (encrypted)
® Patient county ® Physician specialty

® Patient ZIP Code ® Hospital identifier (unencrypted)
® Severity of illness

® Birthweight

® Procedure date (days from

admission to procedure) R .
® Health plan details Na T 1 | '_Z- g
® Additional expected payers JLjLE__L___ ¥ > —
* Detailed charges j : i,_;L

® Patient identifiers (encrypted)

28



H-CUP

HEALTHCARE COST AND U

AP PAY1 (Standardized)
Description Value Description
010 Medicare
011 Medicare (HMO)
1 Medicare
012 Medicare (Managed care - Other)
013 Medicare (fee for service)
020 Medi-Cal
021 Medi-Cal (HMO)
2 Medicaid
022 Medi-Cal (Managed care - Other)
023 Medi-Cal (fee for service)
030 Private Coverage
031 Private Coverage (HMO)
Private Coverage (Managed care - 3 Private insurance
032
Other)
033 Private Coverage (fee for service)
08n, where n=0-3 Self-pay 4 Self-pay
-- 5 No charge




%Example: Race Detail Varies #
by State

HEALTHCARE COST AND UTILIZATION PROJECT

RACE X RACE (standardized)
Value Description Value Description
1 White 1 White
2 Black 2 Black
3 Hispanic 3 Hispanic
4 Hawaiian
5 Chinese
6 Filipino
4 Asian or Pacific Islander
7 Japanese
8 Other Asian
9 Other Pacific Islander
10 Native American 5 Native American
11 Mixed or Other Other
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AHRe HCUP Files vs. Partner Files HCCDUP

HEALTHCARE CO!

® HCUP State Files vs. Data Files received directly from

the State Partners

HCUP State Files

HCUP Partner-Provided

Files

Subset of data elements

Value-added data elements
avalilable

Uniformly coded acrossthe States
Standard data quality checks

Lag time

All data elements

May not have same value-added
elements available

Not uniformly coded across states

Variability in quality checks by
state

More timely



AHRe 2015 State and I_\Iannmde
Databases: Revised Structure HCUP

ICD-10-CM/PCS implementation

Q1-Q32015 Q4 2015

» Q1to Q3 contain ICD-9-CM Codes » Q4 contain
|ICD-10-CM/PCS codes

e File structure changed in 2015 to separate Q1-Q3 and Q4 data
» State databases: all file types have records split into Q1-Q3 and Q4 files
» Nationwide databases: only file types containing DX/PR related variables
are split into Q1-Q3 and Q4 files
® AHRQ-created resources help users with transition:

» 2015 HCUP State Databases: Change in Structure and Data Elements
Caused by Transition to ICD-10-CM/PCS (PDF)

» 2015 HCUP Nationwide Databases: Change in Structure in Data Elements
(PDFs specific to NIS, NEDS, and NRD)

» Data Innovations — ICD-10-CM/PCS Resources page: www.hcup-
us.ahrg.gov/datainnovations/icd10_resources.|sp

32


https://www.hcup-us.ahrq.gov/datainnovations/2015HCUPStateDatabases04072017.pdf
https://www.hcup-us.ahrq.gov/datainnovations/icd10_resources.jsp
https://www.hcup-us.ahrq.gov/datainnovations/icd10_resources.jsp

AHRR

through HCUP Central DlstrlbutorHCUP

¢® Arizona

¢® Arkansas
¢ California
¢ Colorado
¢ District of

Columbia
® Florida
® Georgia
¢® Hawalii
® Jlowa
® Kansas
® Kentucky
® Maine

® Maryland

Massachusetts
Michigan
Minnesota
Mississippi
Nebraska
Nevada

New Jersey
New Mexico
New York
North Carolina
Oregon

Rhode Island
South Carolina

South Dakota
Utah
Vermont
Washington
W estVirginia
Wisconsin

Remember:

Not all States
participate in all
years and for all
databases

33
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AnRe HCUP Nationwide DatabasesH

HEALTHCARE

National (Nationwide)
Inpatient Sample

(NIS)

Inpatient discharge data for a sample of discharges
from all hospitals in SID

Kids’ Inpatient
Database

(KID)

Pediatric inpatient hospital discharge data from a
sample of pediatric discharges in SID

Nationwide Emergency
Department Sample

(NEDS)

Emergency department data (treat and release &
admitted) from a sample of hospitals in SID and
SEDD

Nationwide
Readmissions Database

(NRD)

Inpatient discharge data from all hospitals for SID
with verified patient linkage numbers




£ . .
Zne ManNy Potential Applications

of HCUP National Databases H-CUP

® National and regional estimates

® Utilization, charges, and outcomes

® Utilization of health services by priority
populations

® Hospital care for rare conditions

® Quality of care and patient safety

® Impact of health policy changes

® Access to care

39



Fnae COMparison of the HCUP

Inpatient Databases
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HEALTHCARE COST AND UTILIZATION PROJECT

- HCUP Inpatient Databases

HCUP
Database
States
Hospitals

Inpatient
discharges

Derived From

Uses

SID NIS
(2015) (2015)

46 States + DC 46 States + DC

4,600 4 500
34 million 7 million
-- SID

Generate national
and regional
estimates of health

Examine State and

local market area

statistics on health
care utilization, access, care utilization,
guality, patient safety, access, quality,

etc. patient safety, etc.

Readmission analyses
possible in some
States.

KID
(2012)

44
4,200

3 million

SID

Generate
national and
regional
pediatric
estimates of
health care
statistics.

NRD
(2015)

27

2,300

17 million

SID

Generate national
estimates of all-
cause and
condition-specific
readmissions.

37




State and Nationwide
AHR N
/\Database Size — Outpatient Data HCUP

Emergency Department

Ambulatory
Surgery and

HCUP
Database

Hospitals

Records

Derived From

Includes

41

Data
SEDD NEDS
(2015) (2015)
3,300 953
93 million 31 million
— SID & SEDD
Sample of
All ED visits in a hospital-based
given State that do EDs with ED

not result in an
admission

admissions and
ED outpatient
ViSits

Services Data

SASD
(2015)

3,600

17 million surgeries;
86 million other outpatient
services

Encounter-level data for
ambulatory surgeries and
other outpatient services
from hospital-owned
facilities
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AnReDischarges from the SID [rCUp

COST AND UTILIZATION PROJECT

State Stratified Sample hationa

£ ng IS a gfrahhea gamp|e Ol

Inpatient of Discharges Inpatient
Databases *State not included in the Sam ple
(SID) stratum (NIS)
~ 5,500 hospitals ~ 4,500 hospitals
~ 34 M records ~ 7 M records
Within strata sort by
Strata hospital, DRG, and

admission month and

«  Ownership/Control select 1 in 5 records

« Bed Size

e Teaching Status

 Urban/Rural
Location

« U.S. Census

39 Division Statistics listed from 2015 data year*




AR Comparing SID with NIS HCUP

HEALTHCARE COST AND U

SID

Linkage to AHA Annual
Survey Data

Revisit analyses

Uniformity of coding

Level of analysis available

Yes, for some States

Yes, for some States

State-specific data
elements and
detailed coding

State, local market
area, and community
statistics

Only 2011 and prior
years

Not applicable

Common data
elements and
HCUP uniform
coding

Generate national
and regional
estimates

40



4 KID is a Stratified gamp‘e of ,

F : N1/
%Dlscharges from the SID H-CUP
Sta_te Stratified Sample NioSRlnpaticnt
Inpatient of Discharges Database
Databases *State not included in the (KID)
(SID) stratum

~ 4,000 hospitals
~ 3M records

~ 4,380 hospitals
~ 34.3Mrecords *10% uncomplicated births

Strata
*Uncomplicated BIrths  .goo pediatric discharges
Complicated Births
*Pediatric Non-Births

.
a1 Statistics listed from 2012 data year."
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AHRR KID Planned for Release Using
2016 Data H-CUP

® Historically, the KID has been produced every
three years beginning in 1997 and currently
through 2012.

® Given that hospital discharge data for 2015
contains a mix of ICD-9-CM and ICD-10-
CM/PCS data, the next KID will be available for
the 2016 data year and will be comprised of
ICD-10-CM/PCS data only.

® This decision was made due to the complexities
of analyzing a mixed coded data year.




Anre HCUP NEDS Data

SEDD

Treat-and-Release ED Visits Admitted ED Visits

———————————————————————————————————————————————————————————————————

~ 77% of ED visits | NEDS ~ 14% of ED visits |
. aretreat-and- | resultin a
release | . hospital stay

____________________________________________________________________

Statistics listed from 2015 data year



State
Inpatient
Databases
(SID)

State Emergency
Department
Databases
(SEDD)

Stratified Sample

of Hospitals
Strata *State not included in the Em ergency

* U.S. RegiOn stratum Departm ent

¢ Urban/Rural Sample
Location (NEDS)

® Teaching Status

® Ownership/Control ~ 950 hospitals

® Trauma center Statistics listed from 2015 data year ~ 31IMED visits

Nationwide



! NRD is Constructed from SID with @

ﬂVenfled Patient Linkage Numbers H-CUP

State
Inpatient
Databases
(SID)
Hospital and Patient
Exclusions
Strata All Discharges Nationwide
: U.S. Region | (after exclusions) Readmissions
Urban/Rural Location Database
® Teaching Status
®* Size (NRD)
® Ownership/Control
® Patient ~ 2K hospitals
Characteristics (age ~17M recordg

and sex) Statistics listed from 2015 data year



Anre Must be Weighted to Produce
National and Regional Estimates
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Anra Must be Weighted to Produce o,
National and Regional Estimates HLCUP
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,“i&What Types of Care Are and
AHRR A e Not Captured by HCUP? [-:CUP

Included in HCUP

State Inpatient Databases (SID)
. National (Nationwide) Inpatient Sample (NIS)
Injzelient Care Kids’ Inpatient Database (KID)
Nationwide Readmissions Database (NRD)

Emergency State Emergency Department Databases (SEDD)
Department Nationwide Emergency Department Sample (NEDS)

Ambulatory Surgery State Ambulatory Surgery & Services Databases
& Services (SASD)

Other Non-Emergent State Ambulatory Surgery & Services Databases
Outpatient Services (SASD)

Not Included in HCUP

Physician office visits

Pharmacy

Labs/Radiology

48
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Some Limitations Can be Addressed* ¥’
AHR® | e
by Linking to Other Databases

=
HEALTHCARE COST AND UTILIZATION PROJECT

ZIP Code

(IIIIIIII)
A

¥,
o,

* 4,

L )

%

/74/0

°
‘e,
‘A

HCUP State
Databases %

L 4

Y

American Hospital Association
(AHA) Annual Survey

Health Resources and Services
Administration’s (HRSA) Area

Health Resource File (AHRF)

Zip Code Files from Census
or Vendor

Medicare Cost Reports

Trauma Information Exchange
Program (TIEP)

52
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AnReHCUP Key Design Features H

COST AND UTILIZATION PROJECT

EALTHCARE

HCUP is NOT...

A family of discharge databases
for health care encounters

All payer, including the uninsured

Hospital, ambulatory surgery and
services, emergency department
data

All hospital discharges

Accessible multiple ways: raw
data, regular reports, online

A survey

Specific to a single payer, e.g.
Medicare

Office visits, pharmacy, laboratory,
radiology

Hospital claims

Only a database — it includes
additional tools and resources

50
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Zune FHOSPItal Billing Data Have @
Benefits and Limitations H-CUP

Large number of records Limited clinical details

Uniformity in coding Lack reimbursed claims information

Does not include all hospital types
(e.g., VA and DoD)

Ease of access Does not show complete episode of
care

No data on individuals outside of the
hospital system

Regular, routine collection

All payers, including the uninsured

Available at local, state, regional,

and national level Cannot link national databases to

external sources

Supplemental files available to Differences in coding across hospitals
facilitate research
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AnRe Summary HUP

ND UTILIZATION PROJECT

® Seven types of HCUP databases

® Databases are based on administrative hospital data: inpatient,
emergency department, and ambulatory surgery and services

® Available for multiple years
» Nationwide
o NIS (1988-2015)
o NEDS (2006-2015)
o KID (1997, 2000, 2003, 2006, 2009, 2012)
o NRD (2010-2015)

» State Find out more on
o SID (1990-2016) HCUP-US!
o SASD (1997-2016) www.hcup-us.ahrg.gov/

o SEDD (1999-2016)
® Can look at breadth of health care issues

® Can be linked to external files o2


https://www.hcup-us.ahrq.gov/
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The HCUP Database Process '

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Processed data sent to HCUP Partners

¢ State Databases become available to public through the
HCUP Central Distributor

® Nationwide Databases become
available for download through the
HCUP Central Distributor

54
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AnRe How to Purchase HCUP Data ;. p

EALTHCARE

HCUP Central Distributor

www.hcup-
us.ahrg.gov/tech assist/centdist.isp

YV VvV

Visitthe HCUP Central Distributor.

The Central Distributor provides
one stop shopping for purchasing
many of the State Databases, as
well as the Nationwide Databases.

Not all data elements are available
from every Partner Organization,
and not all Partner Organizations
make their data available through
the Central Distributor.

Some Partner Organizations may
place additional restrictions on the
sale of their data.
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£ . Y e
FHRR Purchase Data Online Through

the HCUP Central Distributor HCUP

ST AND UT

Step 1. Take Data Use Agreement (DUA) online training:
www.hcup-us.ahrg.gov/tech _assist/dua.|sp
Step 2: Login or register for an account:
www.hcup-us.ahrg.gov/tech _assist/centdist.jsp
Step 3. Create your profile under “My Account”

Step 4. Submit online order and complete further instructions
listed on the “Thank You” page

Step 5: Download Nationwide Databases online or receive
delivery of State Databases through the mail.
For assistance, contact the HCUP Central Distributor:

» Phone: 866-556-HCUP (4287) toll free
» Email: HCUPDistributor@ahrg.gov
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AnreaElectronic Data Use Agreement (DUA)

Course

HEALTHCARE AND UTILIZATION PROJECT

® Purpose of the Course:

» Emphasize the importance
of data protection

» Reduce the risk of
inadvertent violations

» Describe your individual
responsibility when using
HCUP data

HCUP Data Use Agreement

Protecting the privacy of the
individuals and institutions that are
featured in your health care research
Is imperative. The HCUP Data Use
Agreement safeguards the
confidentiality of patients, physicians,
and health care institutions.

Takes 15 minutes to Complete

www.hcup-us.ahrg.gov/tech _assist/dua.jsp
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£ Pricing Information 9
Per Data Year

Nationwide Databases (NIS, KID, NEDS, NRD)
» NIS: $625 beginning 2016, student price $125

» KID: $350 beginning 2009, student price $50
» NEDS: $750 beginning 2014, student price $150

» NRD: $1,000 beginning 2015, student price $200

State Databases (SID, SASD, SEDD)

» Varies by state, database, year, and type of applicant
» $50 - $3,200

Funds for State
data sales

returned to
HCUP Partners



%Software Requirements of @
"Working with the Full HCUP FilesH-CUP

Example
Statistical
Coding

HCUP Tools
Programs

Software Load Format
Package Programs Programs

MS Excel and Access are NOT GOOD
Options!



E HCUP User Support Web Site
JHR® PP HCUp

HEALTHCARE COST AND UTILIZATION PROJECT

® Find detailed information on HCUP databases, tools, and
products

® Access HCUPnet, HCUP Fast Stats, the Central Distributor,
Online Tutorials, and more

® Find comprehensive list of HCUP-related publications and
database reports

HCUP User Support (HCUP-US) 4

HCUP

* Access technical assistance ——

Healthcare Cost and Utilization Project (HCUP)

% What is HCUP? KCUP Tools Loading Tutorial Released
) The Heabheare Cost Inhe e 3

rgency Department Sample (NEDS)

Checdistfor g With the NIS Released

New Stugies.

Visit us at ==
www.hcup-us.ahrq.gov

[HCUP Statistical Bri

foemtion am new HCLP dats, todls, and producs
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Documentation HCUP

HEALTHCARE COST AND UTILIZATION PROJECT

H-CUP

Nationwide HCUP Databases

News &
Events

Purchase
HCUP Data

Technical Data
Assistance Innovations

State-Specific HCUP Databases

HCUP's National (Nationwide) databases can be used to identify, track, and analyze

HCUP's State-specific databases can be used to investigate State-specific and multi-
national trends in health care utilization, access, charges, quality, and outcomes.

State trends in health care utilization, access, charges, quality, and outcomes.

National (Nationwide) Inpatient Sample (NIS) State Inpatient Databases (SID)

* N mentation . mentation

Kids’ Inpatient Database (KID) State Ambulatory Surgery and Services Databases (SASD)

* KID Database Documentation * SASD Database Documentation

Nationwide Emergency Department Sample (NEDS) State Emergency Department Databases (SEDD)

* NEDS Database Documentation e SEDD Database Documentation

Nationwide Readmissions Database (NRD)

* NRD Database Documentation

www.hcup-us.ahrg.gov/databases.jsp o
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® Tools & Software
® Supplemental Files
® HCUPnet Overview
®* HCUP Fast Stats

® Publications and Publication Search

® How to Access HCUP Resources
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Value-Added Clinical anc

AnRe Quality Measurement Tools H-CUP

Clinical Classifications Software (CCS)** |

Procedure Classes*”
Chronic Condition Indicator*”
Elixhauser Comorbidity Software*”

H-CP-C-S

Health Care
Procedure Coding System

National Level 11
Medicare Codes

The Official
International Classification
of Diseases

International Classification
I Discases

Utilization Flags*" b e o
Surgery Flags* f"’l“"
gery g ‘gg

AHRQ Quality Indicators”

o Prevention Quality Indicators

o Inpatient Quality Indicators

o Patient Safety Indicators

o Pediatric Quality Indicators e IS e
- 287888 8.

*Available on most HCUP databases through September 30, 2015
MAvailable for ICD-9-CM and ICD-10-CM/PCS 63



=4}

AHRe

inical Classifications

Software (CCS) for ICD-9-CM H-CUP

® Clusters diagnosis and procedure codes into categories
» >14,000 diagnoses codes - 285 categories
» > 3,900 procedure codes - 231 categories

® Useful for presenting descriptive statistics and

understanding patterns

ICD-9-CM Codes CCS Categories
0031 0202 0223 0362

0380 0381 03810 03811
¢ 03819 0382 0383 03840 CCS 2: Septicemia
CCS for 03841 03842 03843 |

03844 03849 0388 0389
ICD 9 0545 449 7907

0700 0701 0702 07020

07021 07022 07023 0703 CCS 6: Hepatitis
07030 07031 07032

07033 0704 07041 07042

07043 07044 07049 64



£ - -
%Clmlcal Classifications

Software (CCS) Versions H-CUP

®* CCSfor ICD-9-CM
» Single-level & Multi-level
» Valid through FY 2015
®* Beta CCS for ICD-10-CM/PCS

» Single-level & first and second multi-level categories only
» Valid through FY 2018

® CCS for Mortality Reporting

» Codes are valid through December 2009

® CCSfor Services and Procedures
» Classifies CPT/HCPCS codes
» Valid through December 2018
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AnrRe Procedure Classes

® Groups procedure codes into one of four categories
» Beta Procedure Classes for ICD-10-PCS
» Valid through FY 2018
» More than 71,900 procedure codes!
» Procedure Classes for ICD-9-CM
» Valid through FY 2015
» Approximately 4,000 procedure codes
® Major procedures defined as OR procedures (DRGS)

Procedure Categories

1. Minor Diagnostic

ICD-10-PCS Ex: Electrocardiogram
or 2. Minor Therapeutic
ICD-9-CM Ex: Pacemaker
Procedure 3. Major Diagnhostic
Codes Ex: Pericardial Biopsy

4. Major Therapeutic
Ex: CABG 66




Chronic Condition Indicator
(CCI)

Group diagnosis codes into Chronic or Non-Chronic
Categories
¢ Beta CCI for ICD-10-CM diagnoses codes valid
through FY 2018
®* CClfor ICD-9-CM diagnoses codes valid through

AHRe

FY 2015
Condition Categories
ICD-10-CM |
or 1. Chronic
ICD-9-CM Ex: Dial_aetes
Diagnoses 2. Non-Chronlc | |
Codes Ex: Food Poisoning
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%Ellxhauser Comorbidity

Software

Y

‘

HEALTHCARE COST Al

D UTILIZATION PROJECT

® Creates indicator flags for 29 major comorbidities

» Elixhauser Comorbidity Software Version 3.7 for ICD-9-CM
diagnoses codes valid through FY 2015

» Beta Elixhauser Comorbidity Software Version 2018.1 for ICD-
10-CM diagnoses codes valid through FY 2018

ICD-10-CM
or
ICD-9-CM Codes,
DRGSs on
Administrative Data

Elixhauser

Comorbidity

Software

om
N i o)

2,

Comorbidity
Variables

Valvular disease
Pulm circ disorders

Hypertension
Paralysis
Liverdisease ...

Peripheral vascular dx
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£ |
AHRS Index for Elixhauser
Comorbidity Software H-CUP

® Two indices based on Elixnauser Comorbidity
Software now available on HCUP-US

» Applies weights to inpatient records and creates the two
iIndices for the software —

» One for In-hospital mortality and
» One for Readmission

» The resulting index score(s) can be used in analyses in
place of the 29 individual measures.

® Elixhauser Comorbidity Version 3.7 is available
for ICD-9-CM data only
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£ P
AnrRa Utilization Flags

HEALTHCARE COST AND UTILIZATION PROJECT

C

® Reveals additional information about the use of health
care services
®* Primarily uses UB-04 revenue codes, augmented with

ICD-9-CM and ICD-10-PCS procedure codes
® Two versions available:

» Utilization Flags for ICD-9-CM valid through December 2014
» Utilization Flags for ICD-10-PCS valid through FY 2018

Utilization Utilization Flags

UB-04 codes -Emergency Room
+ j> -Observation Services
:ggiOCg/lcgé «Intensive Care Unit
-10- Renal Dialysis
procedure codes CT Scan..?/
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£
anra 30 Utilization Flags [-CUP

Utilization Flags

Accommodation

Intensive Care Unit (ICU) Coronary Care Unit (CCU)

Newborn Level Il Newborn Level Il

] There are not ICD-
Cardiac Services 9_C M CO d es an d

Cardiac Catheterization Lab Cardiac Stress Test

Echocardiogram Electrocardiogram (EKG) I C D- 10 PCS C O d eS

Imaging and Diagnostic Tests

Computed Tomography (CT) Scan Chest X-Ray fo r al I S erV I C eS -
Electroencephalogram (EEG) Ultrasound 1
Magnetic Resonance Technology (MRT) Nuclear Medicine CO n C er n eX I Sts th at
Devices some diagnostic
Pacemaker Other Implants
Therapeutic Services p ro C ed u reS m a.y b e
Lithotripsy Occupational Therapy _
Physical Therapy Respiratory Therapy u n d er r ep O rted )
Therapeutic Radiology and Chemotherapy  Renal Dialysis
Speech-Language Pathology Erythropoietin (EPO)
Mental Health and Substance Abuse Blood
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AnRa Surgery Flags H-CUP

® Identifies encounters for surgical procedures in ICD-9-
CM or CPT-based inpatient and ambulatory surgery data

® Valid for codes through December 2015

1. Narrow
* Invasive therapeutic surgical procedure involving
Incision, excision, manipulation, or suturing of
tissue that penetrates or breaks the skin
» Typically requires use of an operating room
« Requires regional anesthesia, general anesthesia,
ICD-9-CM or sedation to control pain

or CPT 2. Broad

* Includes all narrowly defined surgical procedures
as well as a broader group of diagnostic and less
invasive therapeutic surgeries

3. Neither Broad nor Narrow
» EX: Use of endoscopes for diagnostic purposes
only and for which nothing was removed 72




Use of HCUP Tools with ICD-10- =)
AHR® .@%
CM/PCS Data H-CUP

® Users are advised to visit the HCUP-US Tools &
Software page regularly to ensure they have the most
recent version of the HCUP tools downloaded and
applied to their data.

www.hcup-us.ahrg.qov/tools software.jsp

® For the 2015 HCUP State Databases, users should use
caution with the tools-based data elements present on
the Q4 data.

* Anew HCUP Tools Loading Tutorial is
available to assist users in the download | = ¢
and use of HCUP Tools. '
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AnRe AHRQ Quality Indicators '

H-CUP

HCARE COST AND UTILIZATION PROJECT

® Create measures of health care quality using
Inpatient administrative data

» 4 Quality Indicator modules:
1. Prevention Quality Indicators (PQIs)
2. Inpatient Quality Indicators (IQIs)
3. Patient Safety Indicators (PSIs)
4. Pediatric Indicators (PDIs)

Final Report
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ﬂHCUP Supplemental Files Can Only:
be Applied to HCUP Databases HCUP

® Cost-to-Charge Ratio (CCR) Files
® Hospital Market Structure (HMS) Files
® Supplemental Variables for Revisit Analyses

® Trend Weights Files (NIS & KID) g
®* American Hospital Association s
(AHA) Linkage Files

W
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AwRe Charges vs. Costs H-CUP

® Charges: What the hospital charged for care
(includes charge BEFORE discount)

® Costs: What it cost the hospital to provide the care

HCUP Databases include CHARGE information.

COST Information can be estimated by applying

the cost-to-charge ratio supplemental file to the
data of select databases
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S .
A Cost-to-Charge Ratio |

(CCR) Files H-C

|
] \

=

3

=] ——
=z

=]

2

e

m

a

x|

® Enable conversion of charge data to cost
data on the SID, NIS, KID, and NRD

A | B | © |
HOSPID APICC  GAFICC

HHHK HEHK HEHK
HHHK HEHK HEHK
WA HHHH HAHH #
HHHH HEHH HEHK

KKK EEXX HEXX
KKK EEXX HEXX

Hospital-Level Apply Ratios Convert Total
Data Chargesto Costs

et s N TR N
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éﬁa Hospital Market Structure

® Contain various measures of hospital market
competition

® Allow users to broadly characterize the
Intensity of competition that hospitals face

» Using various definitions of market area
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/\QIHCUP Supplemental Variables !5

for Revisit Analyses [CUP

¢ Allows linkage across settings and time
» Hospital readmissions
» ED visits following hospital discharge
» Inpatient hospitalizations following ambulatory surgery
VISItS
® Adheres to strict privacy guidelines

80



éf\na HCUP Supplemental Variables

for Revisit Analyses HCUP

® There are two HCUP supplemental variables:

1. Synthetic person-level identifier (VisitLink)
o Verified against the patient’s date of birth and sex

o Examined for completeness

2. Timing variable determines the number of days between events
for an individual (DaysToEvent)

o Withoutthe use of actual dates

® HCUP revisit variables are to be used exclusively with the SID, SASD,
and SEDD (not Nationwide Databases) for States with encrypted
patient identifiers

® Reuvisit Variables are only available in one nationwide HCUP database
— the Nationwide Readmissions Database (NRD) (NRD_VisitLink and
NRD _DaysToEvent)

® Select national revisit statistics are also available on HCUPnet 81



55}& Additional HCUP
] Supplemental Files H-CUP

- Trend Weights Files (NIS & KID)
— Discharge-level files that provide trend
weights and data elements that are
consistently defined across data years

- AHA Linkage Files
— Enable researchers to link hospital
Identifiers in some State Databases to the
AHA Annual Survey Databases

www.hcup-us.ahrg.gov/tools_software.|sp
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—
HCUPnet: Quick, Free Access to

AHRR |- b Data CUP

® Free online query system

® Users generate tables and figures of outcomes by
diagnoses and procedures

® Data can be cross-classified by patient and hospital
characteristics

U, Department of Health & Human Services

A SQrViCe: AboutUs Careers ContactUs Espafiol FAQ  EEmall Updates
m Ag yr olmcare Research and Quality a
¢ In Health Care

HCUPnet () () () (o) (D

® Can produce county-level @

Stat I Stl Cal m ap S Free Health Care Statistics

HCUPnet is a free, on-line query system based on data from the Healthcare Cost and

Utilization Project (HCUP)
The system provides health care statistics and information for hospital inpatient,

I 2 e C e n t |y re d eS I g n e d emergency department, and ambulatory settings, as well as population-based health
care data on counties

www.hcupnet.ahrg.gov/ s i
u n L] simplified process for querying data, fewer clicks to reach the s

in changing the content and display of data viewin,
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-"ia HCUPnet Can Answer
AHRR \/ariety of Questions HCUP

® What percentage of hospitalizations for children are
uninsured, by State?

® What are the most expensive conditions treated In
U.S. hospitals?

® What is the trend in hospitalizations for depression?

® Willthere be a sufficient number of cases to do my
analysis?

® How do my estimates and calculations compare with
HCUPnet (validation)?
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AHRa Exarr_lples of What HCUPnet
Provides ...

Step-by-step queries on:

Specialized queries by: Ready-to-use statistics

Hospital inpatient data (SID,
NIS, KID, NRD)

Emergency department
(ED) data (SID, SEDD,
NEDS)

Ambulatory surgery (AS)
data (SASD)

Community-level statistics

Overall inpatient stays
Select conditions or
procedures

Overall ED visits
Select conditions or
procedures

Overall AS encounters
Select conditions or
procedures

County-level, regional,
or U.S.-Mexico border
State statistics

Trends in inpatient stays
Related conditions and
procedures
Readmissions (NRD)

Trends in ED visits
Percent of patients
admitted versus
discharged from the ED
(i.e., treat-and-release)

Percent of cases treated
in the inpatient versus
AS settings

Inpatient stays for
alcohol and other drugs



£

AHR
dHRe How does HCUPnet Work? H-CUP

® Step 1: What kind of data are you looking for?

® Step 2: Do you want information on a specific
diagnosis or procedure?

® Step 3: Create your analysis

® Step 4: View and update your data results in real
time

® Step 5: View your results in detailed graphs and
maps

® Step 6: Export your data for future use
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_/\HCUPnet Versus Full HCUP
AHR b §
Databases H-CUP

Capability HCUPnet Can HCUP

Produce... Databases Can
Produce...

Simple statistics v v

More complicated ,

gueries v

Sample size calculations v Ve

Trends analyses v v

Multivariate analyses v

Rank order of diagnoses , ,

and procedures v v

Z-test calculator for ,

significance testing v

Validation of results ,

obtained from the HCUP v

databases
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S
HEALTHCARE COST AND UTILIZATION PROJECT

HCUP Fast Stats

HCUP Fast Stats provides easy access to the la tEt HCUP-based statistics for health information topics.

D) HCUP Fast Stats uses visual statistical displays in stand-zloggeagaphs, trend figures, urslmpletablEbD
H ( []_l convey complex information at a glance. Fast Stats will )& upda gaularly (quarterly or annually, =
-_nlunnm data become awvailable) for timely, topic-specific natigffal a dStabE—I =| statistics.

HCUP Databases Tools & \ Fast N aws & Purchase Technical Data
Home Software "-vents HCUP Data | Assistance | Innovations

HCUP Fast Stats

State National

State Trends in Hospital Use by Payer National Hospital Utilization and Costs (Updated Nov. 2017)

* Inpatient Stay Trends by Payer (Updated Nov. 2017)
* Emergency Department Visit Trends by Payer (Updated Nov. 2017)

* Trends in Inpatient Stays
* Most Common Diagnoses for Inpatient Stays
* Most Common Operations During Inpatient Stays

Additional Topics
Opioid-Related Hospital Use

» Trends in Opioid-Related Inpatient Stays and Emergency
Department Visits, National and State (Updated Apr. 2018)

HCUP Fast Stats provides easy access to the latest HCUP-based
statistics for health information topics.

Uses visual statistical displays in stand-alone graphs, trend figures,
or simple tables to convey complex information at a glance.

Information will be updated regularly (quarterly or annually, as newer
data become available).

93
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AxRw State Trends in Inpatient Stays by
Payer H-CUP

Tools & News & Purchase Technical Data

Software Events HCUP Data Assistance Innovations
State Trends in Inpatient Stays by Payer
Click map to select one of the identified States, or select from list and click Select: |Arizona* V|| Select | *Medicaid expansion State

Information is available for labeled States.
A tutorial for State Trends in Inpatient Stays by Payer is available.

Medicaid expansion States in HCUP Medicaid nonexpansion States in HCUP ’ Non-HCUP States
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AnReState Trends in Emergency Department
Visits by Payer H-CUP

Purchase
HCUP Data

MNews &
Events

Tools & Fast Technical
Software Reports Stats Assistance Innovations

Data |

State Trends in Emergency Department Visits by Payer

Click map to select one of the identified States, or select from list and click Select: *Medicaid expansion State

Information is available for labeled States.

Medicaid nonexpansion States in HCUP Mon-HCUP States

Medicaid expansion States in HCUP
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Anng CUP Fast Stats — National
Hospital Utilization and Costs  H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Includes information on trends in inpatient stays, the most common
diagnoses for inpatient stays, and the most common operations
during inpatient stays.

2015* U.S. National Inpatient Stays
Maternal/Neonatal Stays Included

U.S. National: Overall Number of Inpatient Stays . . . Total number | Rate of stays
Ten Year Trends Rank Principal diagnosis of stays per 100,000
60,000,000 1 |Liveborn = 1,185
2 |Septicemia {except in labor) = 552
«» 50,000,000 3 |Osteocarthritis - 339
g 4 |Congestive heart failure; nonhypertensive = 297
Edﬂ-ﬂﬂﬂ.ﬂﬂﬂ 5 |Pneumonia {except that caused by tuberculosis or - 276
2 — sexually transmitted disease)
gSU.DUD.DDD 6 |Mood disorders = 267
- 7 |Cardiac dysrhythmias = 212
G
6 20,000,000 2015* U.S. National Inpatient Stays graft = 203
'g Maternal/Neonatal Stays Included = 195
=1
z - .
yerium affecting =
10,000,000 Rank| Operating room procedures (all-listed) Total :t::'nsber of Rate;:)fﬂs::]a:ﬂs per 195
0 1 |Cesarean section = 387| Quality (AHRQ), Healthcare Cost and Utilization Project (HCUP),
3, ‘%b 7 53 | 2 |Circumcision = 336
fotes & Methods.
% = %‘? 3 |Arthroplasty knee = FET] e
: _ | 4 |Hip replacement; total and partial = 167
- 5 |Spinal fusion = 147
] l( ,l l) Scurce: Agancy 10r Hedthcare Reke g [Percutaneous transluminal coronary * 147
s s o e mmnemener  [MANONA| (Maborwide ) inpatient Samg angioplasty (PTCA:I
7 |Laminectomy; excision intervertebral disc = 136
a Other OR. procedures on vessels other than - 133
head and neck
9 |Partial excision bone = 115
10 Cholecvsl.tectomv and commeon duct = 113
exploration

Source: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization
Project (HCUP), National Inpatient Sample (NIS), 2015

#2015 Caution: Limited Reporting. See Dats Notes & Methods.
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AHRE HCUP Fast Stats —

Opioid-Related Hospital Use

N

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Opioid-Related Hospital Use, provides information on opioid-related
inpatient stays and ED visits overall and by age group, sex,
community-level income, and rural/urban location. Trends are
presented graphically as population-based rates for the U.S. and by
State.

U.S. National: Opioid-Related Hospital Use
Rate of Inpatient Stays

c400 ICD-9 ICD-10
-% -—
=
o
g
T 300 .
2
o
o
(=]
o
o
— 200
@
o
w
>
8
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5100
®
o
£
G
[
g o
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
— Year

Aoy
Ly
.UP

Source: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization Project (HCUR),

Mational (Nationwide) Inpatient Sample (NIS), 2008-2015 (all available data as of 12/11/2017). Inpatient stays

= include those admitted through the emergency department.

U.S. National: Opioid-Related Hospital Use
Rate of Emergency Department (ED) Visits
ICD-9 ICD-10
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—~ ) Source: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utiization Praject (HCUP),
] I( ‘l | l Mationwide Emergency Department Sample (NEDS), 2008-2015 (all available data as of 12/11/2017). Emergency
sesiiass com e rzen s EPAMtMeENt visits exclude those for patients admitted to the hospital
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AnRe HCUP Publications

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT
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Statistical Briefs

Methods Series Reports

HCUP o

A MO PeEC

March 2018

Highlights
Trends in Hospital Emergency Department = The rate of ED visits per
Visits by Age and Payer, 2006-2015 mmnm::.m.;a:u

Ruirui Sun, PRD_ Zeynai Karsca, PRD.,
Herdert S Wong PRD.

Introduction

greatest increase in ED visds from 1997 ©
ED visd rate increased significantly among

Tkely 1o visk the ED han those without
private nsurance * More recent studies hal
that sm 10 reduce the number of patients
Shift payer mix in e ED.7*
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AnRe Statistical Brief Topics

HCUP

HEALTHCARE COST AND UTILIZATION PROJECT
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HCUP Statistical Briefs

Statistical Briefs are simple, descriptive reports on a variety
of specific health-care related issues. A full list is available
by topic and chronclogical order. The most recent briefs
are:

« Trends in Hospital Emergency Department Visits by

Age and Payer, 2006-2015
« Patient Safety and Adverse Events, 2011 and 2014

Healthcare Cost and Utilization Project (HCUP) reports include new findings, publj research notes b
issues, These products are developed by the

ncy for
L]

Healthcare Resea Quality (AHRQ) through

WWW.hcup-us.ahrg.qov/reports.ijsp

News & Purcha
Events HCUP Data

Favorites

ICD-10-CM/PCS Resources

These resources summarize key issues anticipated by
researchers when analyzing health services outcomes using
HCUP databases that include International Classification of
Diseases, Tenth Revision, Clinical Modification/Procedure
Coding System {ICD-10-CM/PCS) coding:

« General Information about ICD-10
« HCUP Databases and ICO-10 Related Data Elements
« Doing_Analysis with ICD-10 Data

Innovations

HCUP Infographics

Infographics provide a visual representation of Statistical
Brief data. A full list is available. The most recent
infographic is:

« Characteristics of Hospital Stays Involving
Malnutrition, 2013 (PDF file, 734 KB)

HCUP Methods Series

Methods Series reports, organized by topic and
chronological order, feature a broad array of methodological
information on the HCUP databases and software tools. The
most recent reports are:

« Population Denominator Data for Use with the HCUP

file, 477 KB)
Appendix A Population Data Tables (in ZIP format for
downloading)

« User Guide: An Examination of Expected Payer Coding
in HCUP Databases (Updated for 2015 HCUP Data)
(PDF file, 391 KB)

Supplements 1-3 (PDF file, 678 KB)

Information About Using HCUP Data

HCUP Nationwide Database Reports
These reports are specific to the design and contant of the
HCUP nationwide databases.

Kids' Inpatient Database (KID)
Mationwide Emergency Department Sample (MEDS)
Mationwide Readmissions Database (MRD)

HCUP State Database Reports
These reports are specific to the design and contant of the
HCUP state databases.

« State Inpatient Databases (SID)

Topical Reports
Topical reports provide information about various priority
populations.

» Clostrigium Difficile Hospitalizations 2010-2014 (PDF
file, 364 KB)

« Approaches to using race-ethnicity data for reducing
disparities

« Utilization and spending for mental and substance use
disorders

Publications and Additional Topics

HCUP Publications

These links provide access to lists of publications, resources,
and descriptions of research activities that are based on
HCUP data, software products, and tools.

s Search for HCUP publications

e Research Spotlights on recent peer-reviewed journal
articles

« Review comprehensive list of AHRQ publicaticns

HCUP Archive
This archive features a broad array of information basad on
HCUP databases and other related reports.

= HCUP Projections (2012-2016)

s The Value of Hospital Discharge Data (PDF file, 554
KB) (Posted May 2005)

HCUP Facts and Figures (2005-2009)

HCUP Highlights (2001-2003)

HCUP Fact Books (1997-2004)

HCUP Maticnal Statistics Archive (1992-1996)
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® Tools & Software
® Supplemental Files
® HCUPnet Overview
®* HCUP Fast Stats

® Publications and Publication Search

® How to Access HCUP Resources
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Ang Visit HCUP’s Virtual Exhibit %
Booth T-CUP

® The HCUP Virtual Exhibit Booth provides materials typically
offered at the HCUP conference exhibit booths

® Includes brochures, participation maps, an overview
presentation of HCUP, and additional information that
provides general project information

www.hcup-us.ahrg.gov/news/exhibit_booth.jsp w2
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HCUP Overview Course

Producing National HCUP
Estimates

Load and Check HCUP Data
HCUP Tools Loading NEW
Calculating Standard Errors
HCUP Sample Design
Multi-Year Analysis
Nationwide Readmissions
Database (NRD)

The HCUP Overview Course
Introduction 1a

owerful data. Meaningful answers.

ICUP National Estimates
ntroduction NIS NEDS KID Wrap-Up

Key Points
Weighting is a key concept when working with the HCUP national databases.
Load and Check HCUP Data

Introduction Load Check Wrap-Up

" HCUP Tools Loadh1:ng Tutorial ®
| e | O
Introduction

HCUP Calculating Standard Errors

ion Standard Errors  Standard Errors for Subsets  Significance Testin:

HCUP Sample Design: National Databases

exi
Introduction NIS NEDS KID Common Errors ra|

HCUP Using Multiple Years of Data
menu 5] resources {[}

Introduction
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NATIONWIDE READMISSIONS DATABASE TUTORIAL

This tutorial was created for researchers who are interested in using the HCUP
Database (NRD) to produce national readmissions estimates.

‘This tutorial is presented in two parts: Database Design and Using the NRD. You can proceed to these sections
D veing s haviastion raents at the ton of the Soreent

From the navigation menu you can also access: additional resources, a glos: of common terms, and a help
‘section with guidance for using this nn‘othlw

it the
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Using HCUP Technical
i H-CUP
Assistance

Active Technical Assistance

® Responds to inquiries about HCUP data, products, and
tools

® Collects user feedback and suggestions for improvement

E-mail: hcup@ahrg.gov
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H-CUP

Tools &
Software

HCUP

Home Databases

Need Help?

HCUP FAQs
The HCUP FAQs provide answers to commonly asked questions about

HCUP databases, software tools, supplemental files, and other products.

HCUP Databases

The HCUP Databases page provides detailed database overviews,
information on obtaining the databases, and additional resources and
documentation to assist you in using the databases. Visit the Purchase
HCUP Data page for additional information on obtaining HCUP
databases.

HCUP Publishing Requirements
For information on publishing with HCUP data, please review the HCUP
publishing_requirements.

HCUP Virtual Exhibit Booth
The HCUP Virtual Exhibit Booth provides educational overview materials

typically offered for conference attendees at HCUP informational booths.

HCUP Index
To search for an HCUP topic, please review the Index.

Reports

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Technical Data
Assistance | Ir novations

Purchasr.
HCUP Da. A

Fast News &
Stats Events

HCUP Training & Tutorials

HCUP Overview Course

To learn more about HCUP, take the interactive, modular HCUP
Overview Course (approximately 90 minutes) that provides information
about HCUP data, software tools, and products. The course covers the
features, capabilities, and potential uses of HCUP resources.

HCUP Data Use Agreement Training Tool

All purchasers and users of HCUP data must complete the HCUP Data
Use Agreement (DUA) Training_Course (approximately 15 minutes) and
sign an HCUP DUA before using the data. The DUA is a legally binding
agreement with AHRQ that defines how you can use HCUP data.

HCUP On-line Tutorial Series

To learn more about concepts essential to conducting effective research
with HCUP, refer to the interactive, modular HCUP On-line Tutorial
Series. The courses are designed to answer technical questions you may
have related to HCUP data and products.

‘L" *-'Checklist for Working With HCUP Databases

The Checklist for Working_With the NIS reviews best practices and
solutions for common errors. Many of the principles and resources also
apply to other HCUP databases.

www.hcup-us.ahrg.gov/techassist.|sp
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AnR® J0in the HCUP E-mail List H%UP

HEALTHCARE COST Al ILIZATION PROJECT

i

® HCUP Newsletter, published quarterly
» User Tech Tips
» Upcoming Events

®* New Data Releases
® New Reports

ﬁ U.S. Department of Health & Human Services About Us Careers Contact Us Espafiol FAQ @I Email Updates

:\mn Agency for Healthcare Research and Quality Q
-~ \ Advancing Excellence in Health Care

E-mail Updates

To sign up for updates or to access your subscriber preferences, please enter your E-mail address.

*Email Address

Submit ‘ Cancel |

https://subscriptions.ahrg.gov/accounts/USAHRQ/subscriber/new
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Questions/Comments? '

HEALTHCARE COST AND UTILIZATION PROJECT

E-mail:
hcup@ahrg.govVv
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